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Eor office use only
lowa Code section 8.7 requires all gifts bequests, and grants given to any department of the Indexed
stale of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclesure Board and the Government Oversight Committee. The Board wil Checkad
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant, Computer
DEPARTMENT QR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Department or Office
Nax 3133 Cluande, [A S1632
Malling Address City. State, Zip Code
2B
Araa Code & Telephang No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: _
Suc Rehwaldt Hays
Name
Mailing Address (if different from above) City. State, Zip (if different from above)
Sue Pl ayadiowa gov 712-542-2161 Bt 3317
Email Address Area Code & Telephone Number (If giffarent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of I.. Engleben
Name

iailing Address City, State, Zip Code 8/07 $ 300.00
Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number
*value is defined as “falr market vaiue” of item as determined by

recelving departmant or office  If no vaiue mark “0 00"

Email Address (optienal)

-

Provide 3 description of the gift. beguest, or grant and purpose thereof;

Personal belongings - clothing, guitar, etc.

( Criterla to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or recelved by the Gevernor on behalf of the slate

Statemeant of Affirmation:

, Sue Rchwaldt Hays
. affirm that the gift, bequest, or grant reported above Is accurate. | further affirm that the Informatien concaming the
donor and assexsment of the fair market vejue (if applicable) is correct and true to the bast of my knowledge,

9/27/07

Signature Date
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Pﬁg Gift, Beguest, or Grant informaticn
recelved by a department or
accepted by the Governor on behalf
ol the state

For use on
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Discliosure Board and the Government QOvergight Commitiee, The BoardA will Checked
provide a copy of this report to the Government Oversight Committee, This form is required to be
filed within 20 days of receipt of the gift, bequest, ar grant. Caomputer

DEPARTMENT OR OFFICE RECEIVING THE GIfT, BEQUEST, OR GRANT:
Clarinda MHI
N&T?:%Y Department or Office Clarindn, TA S1632

Maijling Address City, State. Zip Code

T 2il-216]

Ares Code & Telephone No.
ﬂ:ﬂlﬁ—l
CONTACT PERSON FOR RECIP_IENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Fays
Name

Mailing Addrass (If different from above)
Sue RehwaldiFaysGhows gov

Email Address

City, State, 2ip (i different from above)
712-842-2161 Ext 3317

Area Code & Telephane Number (if different from apove)

DONOR OF GIFT, BEQUEST, OR GRANT:

Deb Tornholm

Name

Clarinda. IA 51632
City, State. Zip Code

Mailing Addrass

&/07

Date of Glft. Beguest, or Grant

$20.00

Amount/Value®

Area Code & Telephone Number
=yatue Is defined as “falr market vajua” of tem as cetermined by
receiving depanment or office. If no value mark “0.00".

Emalt Address (optional)

Provide 2 description of the gift. bequest, or grant and purpose thereof:

Forgotten patient fund

Criteria 1o use this form,

Recelpt of any gift, bequest, or grant that s recejved by any department of the stste or racelved by the Governor on behalf of the state.

Statement of Affirmation:

| Sue Rehwaldr Hays .
. affirm that the gift, bequest. or grant reported gbove is accurate 1 further affirm that the Information cencerning the
donor amd assessment of the fair market value (if applicable) is correct and true te the bast of my knowledge.

9/27/07

Signature

Date




